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MEMBERSHIP REINSTATEMENT APPLICATION


I, Dr. _________________________________, wish to apply for a reinstatement of membership of the Irish College of General Practitioners.

	ICGP Member ID No:
	

	Mailing Address:
	

	Mobile Phone No:
	
	Work Phone No: ________________________________
	

	Email Address:
	

	Date of Election:
	
	Date of Withdrawal:​​​​​​​​​​​​​​​​_______________________
	

	Reasons for withdrawal:
	

	
	

	

	Reasons for re-application:
	

	
	

	

	

	Are you currently involved in clinical general practice?
	Yes / No    If Yes, how many hours per week: _____________

	Present Employment:
	

	From:
	
	To:
	

	
	
	

	Are you currently involved in teaching/training of general practice:
	Yes / No

	Briefly outline the relevant work experience since the withdrawal of membership:

	

	

	

	(      I confirm that I have registration with the Irish Medical Council and have been since (Date) _________________   IMC Registration No.: ________________

	

	(   I can confirm that there are no disciplinary findings and/or pending disciplinary proceedings against me by any regulatory authority in the Republic of Ireland or any other jurisdiction.  

	

	(  I declare that the information and statements contained in my application for re-instatement are accurate, true and correct. 

	(   I agree to be bound by the provisions of the Memorandum and Articles of Association, the Bye-Laws of the Irish College of General Practitioners and shall be bound, to the best of my ability; to further the objects of the Irish College of General Practitioners and while a member in active practice to participate in approved medical education.  


	Signed:
	
	Date:​​​​​​​​​​​​​​​​_______________________


